Texas Ethics Commission

P O Box 12070 Austn, Texas 787113-2070 {512)463-5800

1-800-325-8508

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoveEr SHEET PG 1

5318

T8 e F

[T addonat pages

.

! 1 ACCOUNT# Tolal filed
The C/OH INsTRUCTION GuroE‘ explains how to complete {Eihics Commussion fers) 2 Tolalpages fle
this form. ‘ 14
TITLE FIRST .
3 g??lfé'g:gféER ! OFFICE USE ONLY
Mr. Kenneth R.
NAME ~+
Date Receivnd - 2
NICKNAME LAST SUFFIX :""_ vy Cad
E . S
Sl e
Ken Oden IR
4 CANDIDATE ! ADDRESS 'POBOX.  APT/SUITE N Ty, STATE.  ZIP CODE n o
OFFICEHOLDER '
ADDRESS 1506 Gaston Avenue : o NI
Austin, Texas 78703 Lale Hand debvered or Daw Posimarked
Ej Change of Address -
5 cT:AMPmGN TLE FIRST M o A
REASURER
NAME Mf - KennEth R' Racept # Amoun|
NICKNAME LAST SUFFIX Dale Processed
Ken Oden Oals Imagad
6 CAMPAIGHN STREET ADDRESS (ND PO BOX PLEASE) APT i SUITE &, cIy, STATE, ZiP CODE
TREASURER
ADDRESS 1506 Gaston Avenue
(Resrgence or busimess)| Aystin, Texas 78703
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 512 ) 474-4156
8 REPORTTYPE
[E January 15 D I0Mh day before election D Runoff [:J 15th day afler campaign Ireasurer
appoinimenl [officeholder oniy)
[ suwas [} &m day betore etecion [ ] Exceeced s500 imi [] Finat repont taracn ciom - FR)
9 PERIOD Kianth Day Year kl:_lon!h Day Year
COVERED s THROUGH .
07/ 01 ./ 02 12/ 31 /02
0 ELECTION ECECTION DATE ELECTION TYPE -
Monih Day Yenr t
/ /’ [:J Pamary D Runotl D Genearal D Specaal
1 OFFICE OFFICE HELD (f any) 12 OFFICE SOUGHT (il known}
Travis County Attorney
13 NOTICE
OF DIRECT - Diect campaign expendilures are campaign expenditures made by olhers withoul Ihe candidale’s prior consent or approval,
CAMPAIGN Candigales are required to disclose this information only if they receiva nonification of the girect campalgn expenditura =
EXPENDITURE
BY OTHER hame
INDIVIDUALS

Addiess PO Boa Apt ! Sinie v Cuy State Zip Code

GO TO PAGE 2

4

Frinted on recycied paper

Revised 05/11/2000

I



Texas Ethics Cormmission P.0.Box 12070 Austin, Texas 78711-2070 (5123463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS L COVER SHEET PG 2

N V 15 ACCOUNT # (tunes Commiasion filars)

WU C/OH NAME
Kenneth R. Oden

4

16 NOTICE « This box is for natice of political expenditures by political commitiees to support the candidale / officeholder. These sxpenditures
FROM may have been made without the candidale’s or officehnider's knowledge or consent, Candidales and officeholders are required to report
POLITICAL this information only if they raceive nutice of such expanditures
COMMITTEE(S) . . - _ .

COMMITTUE MNARE

COMMITTEE TYPE

[7] GENERAL | COMMITTLE ADDRESS

[ ] sreciric
COMBMITTE L CAMUAIGH TREASLIRE R MAME ' ST S o

(] addilonal pages
‘COMMITTEE CAMPAIGN TREASURER ADORESS 7 == ' T

77 NOREFPORTABLE

ACTIVITY [,:_J Check here il no reportable activily occurred during this reporling period (Sign afidavit below and submit pages 1 and 2 anty )
18 CONTRIBUTION 1. TOTAL POLITICAL COMTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS, O GUARANTEES OF LOANS), UNLESS ITEMIZED $

2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ N/A

EXPENDITURE 3. TOTAL POUTICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $

4. TOTAL POLITICAL EXPENDITURES

$ 4,827.43

CUTSTANDING 5 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING -LOANS AS OF 1HE
LOAN TOTALS LAST DAY OF THE REPORTING PEFIOD $ N/A

19 AFFIDAVIT

I'swear, or affirm, under penally of perjury, that the accompanying report
is true ar)d orrect and includes all information required 1o be reported by

e undér

AFFIX NOTARY STAMP 7/ SEAL ABOVE

Kenneth R. Oden . this the | 15th )

Sworn to and subscribed before me., by the said

of J,aﬁ_q@ryﬁ o 20 93__ . to certify which, witness my hand and secal of office.
1
3
“—o-—<—a— Chantelle Graham Notary Public
Signature of officer administering oath Printed nante of officer athninister iﬁagﬁlh_-_. o “Title of officer administering oath

‘:* Printed on recycled paper Revised 05/11/2000



Texas Elhics Commission P.O. Box 12070

Ayslin, Texas 78711-2070

(512)463-5800 1-800-325-85086

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guine explaing how to complete this form.

i

1 Tolalpages Schedule F.

lof 3

2 FILER NAME
Kenneth Oden

3 ACCOUNT # (Ethucs Commusson filars)

Printing services

4 Dale 5 Payeename 7 Amount
(%)
Austin AFL-CIO
7-1-02 CETEETREOTT 65.00
6 FPayee address; Cily, Stale; Zip Code b
1106 Lavaca St., Austin, Texas
8 Purpose of payment {Seensiructions regarding lype ofmforrmalion 9 .- Combiele W direcl expendiure to benell CIOH +
required ) Candidate / OfFicaholder name Otfice sought Otfica he'd
Ad space
Cale Fayee name Amcunt
(%)
7-30-02 | St. Mary's Law School Alumni
Payee address, City, Slate; Zip Code 500.00
San Antonio, Texas
Purpose of paymenl (See instruclions regarding type of information <« Complete if direcl expenditure tc benefit C/OH
reguired ) Candidate / Otficehoiger name Office sought Offica held
Contribution
Date FPayee name Amount
(%)
Austin High School Speech & Debate
8-29-02 Payee adaress, Cry. Stale, 2p Code 50.00
1715 5. First St., Austin, Texas 78704
Purpose of payment (See insiruchons regarding type of infgrmation =+ Complele f direct expendilure tc benefil C/QH =
required.) Candidals / OMceholder nama Cifice soughl Office hald
Donation
Date Payee name Amount
(%)
Amsterdam Printing
Fayee address, City; State; Zip Code 226.95
166 Wallins Corners Rd., Amsterdam, NY 12010
Purpose of payment (See instructions regarding type of informalion < Complete # direct expenditure 1o benelit C/OH =
required ) Candidale / Officehoider nama Offica sought Office held

J

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:i Punted on tacycled papear
b

Ruvisad D4:04:2000



Texas Ethics Commission

PO Box 12070

Austin, Texas 78711-2070

{512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

'

SCHEDULE F

The Istruction Guipe expiains how 1o complete this form.

1 Totalpages Schedule F

2 of 3

2 FILERNAME

Kenneth Oden

3 ACCOUNT ¥ (Etmes Commussion filers)

4 Cale 5 Fayeename 7 Arnount
(%)
American Bar Association
9~-18-02 LT T o T e
6 Payee address; City, Stale. ZipCode 127.00
740 15th St., Washington DC 20005
B8 Purpose of payment (See instruchens regarding type ol mifonmalion 9 . Cnmfﬁwe f diect expendgiture 1o benelhl CIOH -
required ) Canddale f Otceholdar name Offics sought Offica hetd
Seminar expenses
Cate Fayee name Amount
[£3]
Central Austin Democrats
9-25-02 SRR auekt B ke
Fayee address. Cily, Stale. Zip Code
100.00
1214 Patton Lane, Austin, Texas 78723
Purpose of payment (See instructions regarding type of information - Complete if direcl expendilure lo benelt C/OH
required.) Candigate / Clhceholder name Office sought Ofice heid
Event sponsor
Date Rayee name Amourtt
(%)
Ken Oden
9-25-02 Payee address, Cily, Stale, 2Zp Coue
1440.86
1506 Gaston Avenue, Austin, Texas 78703
Purpose of paymenl (See insiruclions regarding lype of infgrmation -+ Complete il direct expendilure to benefit C/OH =
required.} Candidale ¢ Officeholder name GCtfica sought Qifica hald
Reimbursement for eligible expenses
7-1-02 to 9-16-02
Date Payes name Armount
(%)
Mariachi Relampago
11-18-02 Jmariacnhl Relampago
Payee address, City. Slate; Zip Code
200.00
Austin, Texas '
Purpese of payment (See instructions regarding type of informalion . Compléle il direct expendilure to benefil C/OH
reguired.) Candidate / Officeholder nama Difics sought Otfice hald

NDAA reception

i

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ol

Pined on sucycled papar

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512} 463-5800 1-8B00-325-8B506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrucTioNn Guipe explains how to complete this form.

i

1 Tolalpages Scheduls F:

3 of 3

2 FILERNAME
Kenneth Oden

3 ACCOUNT # (Ethica Comrussion filers)

4 Date 5 Payeename

11-23-02 | Mariachi Relampago

Austin, Texas

6 Payee address; City, State; Zip Code

7 Amount

(%)

200.00

B Purpose of payment (See inslructions regarding lype of niormahion 9 . Comblele if direcl expenditure to beneht C/OH
required ) Candidate / Ofhckholder name Ofics sought QOfice held
NDAA reception
Dale Payee name Amourit
(%)
Ken Oden
12-30-02 | o esomess  Ciy, sime zipCoge
ayee address ity, ate, ip Code
1917.62

1506 Gaston Avenue, Austin, Texas 78703

Purpose of paymenl (See instruchons regarding type ol information
required )

- Complete if direct expenditure lo benelit C/OH »-

Candidale / Officeholder name Office sought Office held
Reimbursement for eligible expenses
7-1-02 to 12-31-02
Daie Payee name Amount
[t3
F-:’a-ye.e é:!éresé. ‘ - Cliy,. .S[ale‘ 2.;5 C.OUEV

Purpose of payment (See insiruclions regarding lype of infgrmation
required.}

.- Com'plele il direct expendilure 1o benefit C/OH -
Candidale { Oliceholder name Ctiice sought Ctfice heid

Date Payee name
Payee address, City; Slate. Zip Code

Fl

Amount
%)

Purpose of payment (Ses inslructions regarding lype of information
required.)

«= Complele if direct expanditure (o benefit C/OH -
Candidate ¢ Oificeholder name Offica sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

eL

Prnled on tacycled paper

Raevitsd 04/04/2000




Texas Ethics Commission

PO. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The Instruction Guibe explains how 1o complete this form.

1 TJolalpages Schedule G.

1 of O

2 FILER NAME

Kenneth R. Oden

3 ACCOUNT # (Eimcs Commussion filars)

909 Texas Avenue #F, Houston, Texas

Purpose of expenditure (See insiructions regarding type ol informalion -requirea.)

Seminar expense

4 Dale 5 #Payee name Arn;mnt
(%)
Mezzaluna
7-6-02 6 Payeeaddress; Ciy., Stale, Zip Code 47 .65
310 Colorado, Austin, Texas
7 Pumpossol exp;::l_;t;;lure (See mé.huchons l;'gﬂrdmg Iype‘of mformationrequired ) Rembursement
' from pohucal
_conlnbuhons
Meeting with Staff intended
Dale Payee name Amount
. Benihalla Restaurant ®
-9-02 e e T T DT s
2 dd \ City, Siale, ZipCod
ayee a ress iy ale e Code 201172
Austin, Texas
Futpose of expendilure (See instructions regarding lype of informalion required.) Reimbursament
from political
. . contribubions
Meeting with Judges inlended
Date Payee name Amount
Demi Epicurious = ®
7-19-02 Payee address, Cily; Slale, Zip Code
130.56
311 W. Sixth St., Austin, Texas
FPurpose ol expendilure (See inslruclkons regarding type of inflormation required ) Reimbursement
frorn political
. . . contnbulions
Meeting with Constituent intended
Date Payee name Amount
Hyde Park Bar & Grill %
7=-15-02 Payee address, City, State, Zip Code
70.40
1
4206 Duval Street, Austin, Texas
Furpose of expenditure (See insiruclions regarding type of information required.) Reimbursemeni
from political
contr:butions
Meeting with Staff itended
Date Payee name Amount
Cafe (%)
7-22-02 Payee address; City. Stale; Zip Code
7.50

Reimbursement
from polilical
conlributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

1:‘! Printed on recycled paper

Revised 1997

1-800-325-B506




Texas Ethics Commission

P.C Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-B506

sCcHEDULE G

POLITICAL EXPENDITURES
MADE FROM PERSONAIL. FUNDS

The Iustruchon Guipe explains how to complete this form.

1 Totzalpages Schedule G:

20f 9

2 FILER NAME

Kenneth Oden

3 ACCOUNT # (Ethics Commission filers)

Purpose of expenditure {See instructions regarding lype of information .requwedA)

Meeting with Constituent

4 Date 5 Payee name Amgount
: ' (%)
Benn 1gan’'s
7-26-02 6 Payee address: City, Stale, Zip Code 22.48
7604 IH 35 N, Austin, Texas
7 Purposeof G)Il.’l(rl;!ildllglé (gée lnslvuclnc;;; l_c-(_;.:,za;g_l;;:; of information req‘uued ) Rembursemant
! from politicat
. . . contribulions
Meeting with Constituent inlended
Cate Payee name Amount
Chez Zee ‘ &3
8-2-02 ‘ I‘jalye‘e address. éjn-y.- 'S(Ale‘. . Zl.lpl Code
114,58
Austin, Texas
Purpose of expenditure (See insiruclions regarding fype of informalian required.) Reimbursement
from potitical
- . contribubons
Meeting with Staff intended
Cate Payee name Amount
Chez Zee (%)
8-5-02 Fayee address, Cily, State, Zip Code
66.97
Austin, Texas
Purpose of expendilure (See instruclions regarding type of information required ) Reimbursement
from political
. . conifibutions
Meeting with Judge inlended
Date Payee name Arnount
Demi Epicurious %
8~-8-02 Payee address, Cily: State, Zip Code
145.89
311 W. Sixth St., Austin, Texas
Purpese of expenditure {See instructions regarding lype of information required.} Reimbursament
from political
. . . contributions
Meeting with Constituent inlended
Dale Payee name Amount
. Stephen F's Inter-Continental = . . . . . *)
8-14-02 Fayee address; City: State: Zip Code
25.00
Austin, Texas ,

Reimbursement
from polilical
coniributions
intanded

1

'

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

1:% Printed on racycted paper

Revised 1997




Texas Ethics Commission

PO Box 12070 Auslin, Texas 78711-2070

(512)463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

sSCHEDULE G

The InstrucTion Guice explains how to complete this form.

1 Totalpages Schedule G.

3 0of 9

2 FILER NAME

Kenneth Oden

3 ACCOUNT # (Ethics Convmission filers)

600 W. 6th St., Austin, Texas .

Purpose of expendilure (See instruchions tegarding lype of infermalion ‘required‘)

Meeting with Constituent

4 Date 5 Payeename Amount
5
Doubletree Hotel
8-5-02 6 FPayee address. Cily, State, Zip Code
72.36
Austin, Texas 78701 N -
7 Purpose ol expenditure {See mslruchons regarding lype ol information requaed.) Reimbursement
¢ from poltical
N . contnbubions
Meeting with Staff intended
Date S;;.;-;e name Amount
Z'Tejas Grill (%)
Payee address, City, State. Zip Code
8-7-02 52.43
1110 W. 6th Street, Austin, Texas
Furpose of expendilure (See insiruclions regarding type of information required.) Reimbursement
from polihcal
. . conlnbutions
Meeting with Staff intended
Dale Payee name Amaunt
The Brown Bar 3)
Payee address, City, State. Zip Code
8-23-02 26.00
201 W. 8th Street, Austin, Texas
Purpose of expenditure {See inslruclions regarding lype of infarmation required. ) Reimbursemaent
from political
. ' contributions
Meetlng with Judge lnlanded{
Cate Payee name Amounl
Mezzaluna ($)
8-23-02 fayee address, Cily, Slale. Zip Code
111.79
310 Colorado, Austin, Texas
Purpose of expenditure (See inslruclions regarding type of information required.) Reimbursemant
from politca?
. . . Fontr:buhnns
Meeting with Constituent intended
Dale Payee name Amount
Star Bar and Restauwrant ®
8-28-02 Payee address; Cily., Stale: Zip Code
35.50

Reimbursemeni
frem polilical
contributions
mntended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

r!i Prinled on recycied paper

Revised 1957

1-800-325-85056




Texas Ethics Coermmission PO. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-B506

scHEDULE G

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

The Instruction Guie explains how 1o complete this form.

1 Totalpages Schedule G

4 of 9

2 FILER NAME

Kenneth Oden

3 ACCOUNT # (Ethcs Commissian filars)

4 Date Payee name B Amount
. . %)
‘Bitter End Bistro
8-31-02 Payee address, City; Slate Zip Code
45.42
311 Colorade, Austin, Texas
Purpose of expendilare (See instructions regarding type ol information requned.) [__X_' Rembursement
[ frem polilical
. - coniributions
Meetlng with Staff intanded
Dale Payee name Amount
Guerc's Taco Bar ‘ ($)
Payee address, Ciy; State. Zip Code
9-1-02 19.02
Austin, Texas
Furpose of expendilure (See inslruclions regarding lype of information required.) [E Reymbursement
from pelilical
. . . coniributions
Meeting with Constituent intended
Date Fayee name Amount
Demi Epicurious (%)
FPayee address, City, GStale, Zip Code
9-6-02 43.24
311 W. 6th Street, Austin, Texas
Purpese of expenditure (See instructions regarding type ol informalion required.) [E} Reimbursemaent
from polilical
i i contrnibytions
Meeting with Judge intended
Date Payee name , Amount
Deml Epicurious (%)
9-10-02 Payee address, City, State, Zip Code
72.96
'
311 W. 6th Street, Austin, Texas
Purpose of expendilure (See instruclions tegarding lype of informalion required. ) m Reimbursement
from political
. . centlnbulipns
Meeting with Staff intended
Date Payee name Amount
Chez Zee ($)
Payee address; City, State; Zip Cod
9-11-02 Y ¢ Pese 56.44
Austin, Texas
3
Purpose of expenditure {See insiructions regarding type of information }equi;ed.) [z] Reimbursernant
from poititical
. . - contributi
Meeting with Constituent intanded

]

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

l:i FPiinted on recyclied paper

Revisad 1997




Texas Ethics Commission

F.O Box 12070 Austin, Texas 787 11-2070

(512} 463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

The Instruchion Guipe explains how to complete this form.

1 Totalpages Schedule G

5 of 9

2 FILER NAME

Kenneth Oden

3 ACCOUNT # (Ettves Commission filers)

San Antonic, Texas

Purpose of axpendilure (See instruchons regarding type of nformalion fequiled )

Meeting with Constituent

4 Date 5 Payee name 8 Armount
. (%)
Hoover's Cooking o
9-13-02 6 Payee address, City, Stale; Zip Code
40.04
Austin, Texas
7 7f:ur7r);; of exppjtr;(’hljlrr; ;(VSW(;V;;;L‘:cimns f!,’g?]‘f‘(jl;;;’i ;[TC—O_FI;I-IZE:(;II;;Ir'éql.;ny;':;}iﬁ o S Rembursement
 a fram polilica!
. . . Qonlrlbxlllons
Meeting with Constituent fniended
Dale FPayee name Amaunt
Z'Tejas Grill o ®
Payee address; CHy, Stale) ZipCode
9-16-02 1201
111C W. 6th, Austin, Texas
Furpese of expendilure {See insiructions regarding lype of information required ) @ Reimbursement
from pchticat
. . contribulions
Meeting with Staff intanded
Dale Payee name Amount
Spi Beach Club = )
Payee address, City, State, Zip Code
9-26-02
24.36
South Padre, Texas
Purpese of expendilure (See instruclions regarding type of information required ) [E] Reimbursement
from politica!
3 : . contribulions
Meeting with Constituent inlsnded
Date Payee name Amount
Baby Acapulco #4 (%)
9-28-02 Fayee address; Cily, Staic. ZipCode
51.52
'
Austin, Texas
Purpose of expendilure (See instructions regarding type of information required. ) @ Reimbursement
from polilical
. . coniributions
Meeting with Staff intended
Dale Payee name . Amounl
The Landing (%)
9-28-02 Fayee address, City: State: Zip Code
53.50

Reimbursamant
from polilical
cantributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

r:é Frintad on tecycied paper

Revised 1957

1-800-325-8506




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

The InstrucTion Guoe explfains how to compiele this form.

1 Totalpages Schedule G

6 of 9

2 FILER NAME

o .. 3 ACCOUNT # [Ettwes Comaussion filers)

Kenneth Oden

4 Date Payee name Amount
. . (%)
Z'Tejas Grill
Payee address, Cily, Siate; Zip Code
10-3-02 49.08
Austin, Texas
Furpose of expendilure ni‘S__(;gn—n_;l_luchons I;gnrdmg lype of informalion required -)------ Reimbursemant
o from polilicel
. . . contribubions
Meeting with Constituent intended
Date Payee name Amount
Chez Zee . (%)
Payee address: CHy: State. Zip Code
9-2-~02 61.50
Austin, Texas
Purpose of expenditure (See insiructions regarding type of informalion required.) Reimbursement
from pohtical
. . . contributions
Meeting with Constituent intenced
Date Fayee name Amount
Mezzaluna , o *)
FPayee address. City; State. Zip Code
9-12-02
135.16
Austin, Texas
Furpose of expendilure (See mstruclions regarding type of information required ) Reimbursement
from political
. . . cantnibutions
Meeting with Constituent intended
Dale Payee name Amounl
Demi Epicurious R ®
Payee address, Ciy, Swate, ZipCode
9-10-02
, 86.96
311 W. 6th, Austin, Texas
Purpose of expendilure (See inslructions regarding type of information reguired. ) Reimbursemeni
from polilical
. . . conlnbutions
Meeting with Constituent intanded
Dale Payee name Amouni
Matt's El Rancho . . .. . ... . .. .. ®)
9__8_02 Payee address; City, State: Zip Code
147.57
Austin, Texas ,
Purpose of expendilure (See instructions regarding type of information f9quéred,) Reimbursemant
. . i Inical
Meeting with Staff contributions
intanded

1
'

1-800-325-8506

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

l:'i Printad on recycied paper

Revises 1997



Texas Ethics Commission

PO Box 12070 Austin, Texas 78711-2070

(512)463-5800

1-800-325-B506

POLITICAL EXPENDITURES scHEDULE G
MADE FROM PERSONAL FUNDS
. Telal hi ie G
The InstrucTion Guipe explains how to complete this form. 1 Totalpages Scheduie 7 of 9
2 FILER NAMI R 3 ACCOUNT # (Etucs Commssion filers)
Kenneth Oden
4 Date 5 Payee name B Amount
(&3]
The Copper Tank
" - & Payee address; Cily, Stale, Zip Code
9-16-02 129.56
Austin, Texas
7 Purpose of expeniiure {See nstruchans regarding lype of ndormalion required.) m Rembursemenl
P from pohilicel
. . . contributions
Meeting with Constituent intanded
Date Payee name Amount
‘Ray's Steak House =, = *)
Payee address. Cily, Stale, 2Zip Code
9-20-02
128.37
Austin, Texas
Purpose of expenditure {See insiructions regarding type of infarmalion required.} [3] Reimbursement
from pohihcal
’ . . contributions
Meeting with Constituent intended
Date Payee name Amount
Blackbeard's (%)
Payee address, City, State, Zip Code
9-26-02 39.05
Furpose of expendilure {See instructions regarding lype of information required ) E] Rembutsement
from political
Meeting with Staff tanded
Date Payee name Amount
Blackbeard's {®)
Payee address, City, State. Zip Code
9-26-02 143.04
Furpose of expendilure (See inslruclions regarding lype ol information required.) |'X__} Reimbursement
from polilical
. . coninbutions
Meeting with Staff intended
Dale Payee name Amount
Demi Epicurious = ®)
9-30-02 Payee address; City. State. Zip Code
4 .53
Austin, Texas ,
Purpose of expenditure {(See instructions regarding lype of informalion fequired.) E Reimbursamant
from polilical
. . contributions
Meeting with Staff inlanded
|
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

s
1!! Printad on recycled paper

Revised 1997



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

The InstrRucTion Guine explains how lo complste this form.

41 Totalpages Schedule G

8 of 9

2 FILER NAME

Kenneth Oden

3 ACCOUNT # (Ewcs Commission filers)

Austin, Texas ,

FPurpose of expendilure (See inslructions regarding type of information .teqmred,)

Meeting with Staff

4 Dale 5 Payeename B Amount
(%)
Ray's Steak House
P e address; City, State, 2Zip Code
9-24-02 |6 Fere i : 114.32
3010 Guadalupe, Austin, Texas
; P:r_r;g;f:of ;;;;;(;rlljre {(See rns[ruc,h;ns regarding ly;?r_‘ al nformatoniequired.) [E Rembursement
i from polingal
. R conirtbutions
Meeting with Staff intended
Dale Payee name Amount
Castle Hill Cafe 7 (%)
Pa-yee addres-s. o Cnt.y- .-Sléte er- C-ode
8-9-02 51.30
Austin, Texas
Purpose of expenditure (See instructions regarding lype of inforrmation required ) m Reimbursemeni
from polhilical
. f contribulions
Meetlng with Staff inlended
Dale fayee name Amount
Wiggy's %)
Payee address, Ciy. Siate, Zip Code
11-23~02 21.10
Austin, Texas
Purpase of expenditure (Seg¢ instructions regarding type of informalion required.) [X] Reimbursemen
from political
. . . tributi
Meeting with Constituent mtonged
Date Payes name Amount
The Driskill Hotel ($)
11-23-02 Payee address. Cily, State, Zip Code
64.32
1
Austin, Texas
Purpose of expenditure (See instruclions regarding type of information required ) LX:] Reimbursement
. N B from political
Meeting with Constltuent contributions
intended
Date Payee name Amount
Castle Hill Cafe it
Payee address; City; State: Zip Code
12-4-02 27.12

Reimbursement
from political
contribulions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

':5 Printad on 1ecycled paper
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-B00-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

1 TJolalpages Schedule G 9 Of 9

The InsTrRuction Guine explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Etwcs Commussion filers)

Kenneth Oden

4 Date Payee name 8 Amount
(%)
Mezzalupa
12-6-02 Payee address; Cily, Stale, Zip Code
94.25
310 Colorado, Austin, Texas
Furpose of expenditure (See instruchons reygardmng type of information required.) E] Rembursemenl
' from pohlicsl
- . contributions
Meeting with APD & Staff intandad
Dale Payee name Armount
Ray's Steak House . 3
Payee address; Cily, Slale, Zp Code
12-16-02 100.59
Austin, Texas
Puipose of expenditure (See insfructions regarding lype of information reguired.) [X__] Reimbursement
from pohlical
. . conlributions
Meeting with Staff intended
Date Payee name Amoun!
Taide's Imports ()
11-20-02 Payee address. City; State. Zip Code
34.96
Laredo, Texas
Purpose of expendiure (See instruclions regarding type of information required ) {E Reimbursement
from political
. bul
NDAA Reception e ane
Date Payee name Amaunt
- Texas State History Museum *
11-21-02 Payee address, City, State, Zip Code
280.00
+
Austin, Texas
Furpose of expenditure {See instruchons regarding type of information required.) Reimbursemenl
from political
. contributions
NDAA Rec:eptlon inlended
Dale Payee name Amount
I.T. Cop¥ = | ®)
P .
11-21-02 ayee address; Cily, Slate. Zip Code
32.46
Austin, Texas
1
Purpose of expenditure (See instructions regarding type of information required. } @ Reimbursemani
from political
NDAA Reception cantribulions
inlendeg

ATTACH ADDITIONAL COFPIES OF THIS FORM AS NEEDED
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